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Universal Motor Corporation

4201 N. State Road 7
Hollywood, FL 33021
(954) 985-8190
April 10, 2003
Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, FL. 32399
Via: FEDEX

Attn: Tyrone Scott
Dear Mr. Scott:

As per our conversation of yesterday, enclosed is our check for $1,865 and a completed reinstatement form.

As [ explained to you, we have never received a Uniform Rusiness Report form. My husband and another

gentleman started this business in 1993 and my husband left all the paper work in his hands. I am recently

widowed and have taken over operating this business upon the death of my husband. This business is the

sole source of my income and our operating license expires at the end of this month. I appreciate your help
¢ and understanding in getting this resolved. As I stated before, we have never received a Uniform Business
. Report form.
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